In an attempt to predict the trends which might occur iu the chaugiug patterns of corneal surgery iu the uext decade and hence the financial implications, a retro spective study of the treatment of corneal disease was carried out using the pathological reports issued during the last 25 years in the West of Scotland Ophthalmic Pathology Service. This is a supra-regional specialist service which covers the major population areas in Scotland, although most of the specimens were submitted by consultants in the teaching hospitals in Glasgow. The major indications for surgery in the 1486 specimens received were post-inflammatory scarring (387 cases), repeat penetrating keratoplasty (309), keratoconus (257), Fuchs' dystrophy (120) and second ary endothelial failure after cataract surgery (158). In the past 6 years the indications changed and the commonest indications were secondary endothelial failure and post-inflammatory scarring. The study demonstrates a regional difference when compared with other reports and highlights the increasing demand for penetrating keratoplasty and the consequent resource implications. The incidence of the five major diagnostic groups keratoconus, secondary endothelial failure, repeat PK, Fuchs' dystrophy and post-inflammatory disease -was reported for each year. In the case of repeat PK, each specimen was counted rather than each patient. In the cases of coincidental findings, e.g.
The indications for penetrating keratoplasty (PK) have continually changed since the technique was 
MATERIALS AND METHODS
A retrospective analysis of pathology reports of corneal specimens received in the West of Scotland Ophthalmic Pathology Service following PK from 1970 to 1995 was undertaken. As a routine the corneal discs were fixed in buffered glutaraldehyde (2.5%) and in the case of rarer disorders, such as the endothelial or stromal dystrophies, tissue samples were studied by scanning and transmission electron microscopy. For routine diagnostic work the corneal discs were bisected and tissue blocks were processed through paraffin. Sections were routinely stained with haematoxylin and eosin, periodic acid-Schiff and Masson trichrome. The current investigation utilised the pathological reports on file, but whenever the clinical diagnosis was not fully consistent with the pathological findings, the clinical notes were obtained in order to obtain precise clinical details concerning the pre-operative diagnosis and the nature of any previous surgical intervention.
The incidence of the five major diagnostic groups keratoconus, secondary endothelial failure, repeat PK, Fuchs' dystrophy and post-inflammatory disease -was reported for each year. In the case of repeat PK, each specimen was counted rather than each patient. In the cases of coincidental findings, e.g.
Fuchs' dystrophy and previous lens surgery, the former abnormality was the adopted classification.
Non-specific post-inflammatory scarring, often with secondary lipid keratopathy, was commoner in the first decade in the study and was in the majority of cases presumed to be due to a pre-existing herpes simplex infection, although a significant proportion of cases were the sequel of measles or were The numbers of specimens in each category have been grouped into 5-year periods apart from 1995. which is shown separately. 
RESULTS
In total, 1486 specimens were received, with numbers increasing steadily over the 25 year period (Table I) .
For a broad assessment the data were grouped into 5 year blocks giving both numerical and percentage values; the numbers for 1995 were recorded sepa rately. Overall, the highest cumulative incidence for each specific entity was for post-inflammatory scarring (387), and this was followed by repeat PK 
DISCUSSION
The study can be regarded as comprehensive, because it has been standard practice in the West of Scotland for ophthalmic surgeons to submit all keratoplasty discs for pathological examination dur- Table II ). In the present study the cumulative totals of PK indications rank 'post-inflammatory scarring' as the most We regard the change in incidence for PKs performed for endothelial failure secondary to cataract surgery as a major feature of our study.
Over the whole period of study this diagnosis rose by a factor of 9, with a fivefold increase since 1980-4. In terms of an audit this study has shown that the number of penetrating keratoplasties performed has continually increased while the indications for surgery have altered. Should the demand for treat-ment continue to rise, re-allocation of significant resources will be required. However, it is likely that national and regional differences in practice and referral will be affected by the future management of corneal disease and the incidence of cataract surgery. 1 -3 , 6 -1 3
